Background and Goal of Study: Following mastectomy, 50% of patients have chronic postoperative pain. Paravertebral block is concluded in studies as an ef fective method of analgesia as well as anesthesia. The aim of this study is to compare postoperative pain scores and opioid consumption af ter a single dose of 150 mg levobupivacaine with thoracic paravertebral block in patients undergoing mastectomy. Materials and methods: Following the Ethics Commit tee approval and patients writ ten informed consents, forty patients between the ages of 20 to 65 and diagnosed with breast cancer, undergoing modified radical mastectomy and a xillary dissection, enrolled in the study. Patients were randomized into two groups as the control group (group K, n = 20) and thoracic paravertebral group (Group T, n = 20). Postoperative pain scores were recorded at 0, 1, 6, 12 and 24. hours at rest, using a 0-10 mm Visual Analogue Scale (VAS). Additional quantities of postoperative tramadol (1.5 mg/kg, iv infusion) were recorded. Results and discussion: Postoperatively at 0, 1, 6, 12 and 24. hours, patients in the control group had significantly higher VAS scores than the group treated with thoracic paravertebral block (p < 0.01). According to the VAS scores at postoperative 0. h, there was a statistically significant decrease in VAS scores at 1, 6, 12 and 24 hours in both groups (p< 0.01). Additional use of tramadol was significantly lower in group T (p< 0.01).
Background: Post-thyroidectomy acute pain should be controlled especially during the first post-operative day. Many surgeons are reluctant to use non steroidal anti-inflammatory drugs soon af ter this type of surgery because of fear of bleeding complications. Also, opioids are not a good choice as they may promote postoperative nausea and vomiting, which are already frequent af ter this type of surgery. Therefore, local wound infiltration (LWI) with local anesthetics (LA) is a simple and safe alternative approach for postoperative pain relief. Goal of Study: Wound infiltration with local anesthetic for post-thyroidectomy pain provides a good quality of analgesia and prolonged duration. We aimed to assess local wound infiltration (LWI) af ter thyroid surgery with regard to postoperative analgesic ef ficacy. Materials and Methods: This study was carried out on 58 adult patients of both sexes undergoing elective thyroid surgery. Only euthyroid patients with physical status of ASA-I or ASA-II were included in the study. Patients were randomly categorized into two equal groups. In the first group no infiltration was performed (group-N), and the second group (group-B) the wound was infiltrated with 0.5% Bupivacaine at the end of surgery. Local infiltration of the wound was performed by the surgeon at the end of surgery just before wound closure. A 23-gauge needle was inserted along the incision line and 20 ml of 0.5% Bupivacaine were infiltrated in the subcutaneous layers. Postoperatively, all patients were transferred to the post-anesthetic care unit (PACU) where they stayed for at least 1 hr, and then they were transferred to the ward. Pain intensity was evaluated by the four-category verbal rating scale VRS (no pain (I), mild pain (II), moderate pain (III), and severe pain (IV) at the first hour af ter surgery, and then every 4 hours for the 24 hours postoperatively. Postoperative nausea, vomiting, analgesic requirements were fully recorded. Results and Discussion: VRS mean scores were significantly lower in group (B) compared with the (N) group. The median postoperative values measured by VRS were 2 for group B versus 3 for no infiltration group, while the amount of IV analgesics is increased for 34.45% in no infiltration group.
Conclusion:
For post-thyroidectomy pain management during the first postoperative 24 hours, wound infiltration at the end of surgery provides a better analgesia and ef fectively decreases postoperative intravenous analgesia consumption. Background and Goal of Study: The presence of circulating and/or residual tumor cells (CTCs) is an independent negative prognostic factor in stage I-III colorectal cancer (CRC) patients. Opioid analgesia was shown to af fect cancer survival. The goal of our study was to investigate ef fect of two dif ferent opioid analgesics (morphine and piritramide) on CTCs and survival outcomes of CRC patients. Materials and methods: Data from 121 stage I-III CRC patients who underwent radical surgery were prospectively tested for presence of CTCs in blood and bone marrow and retrospectively analyzed for potential ef fect of the opioids. 39/82 patients received morphine/piritramide-based analgesia (MA/PA). The use of MA and PA was correlated with CTCs levels tested using quantitative real time PCR method based on quantification of epithelial genes (CEA, CK20 and EGFR1), disease-free survival (DFS) and overall survival (OS). Effects of other perioperative factors (analgesia ef fectiveness, comorbidities, ASA status, age, body-mass index, gender, anesthetic data, type of surgery and its duration and transfusion requirements) were also evaluated. Levels of bone marrow, systemic and tumor draining blood CTCs were measured before, directly af ter and one month af ter surgery. Results and discussion: MA was associated with higher CK20 levels in systemic blood (p< 0.045) and bone marrow (p< 0.065) one month af ter surgery. Moreover, MA led to significantly shorter DFS in subgroups of CEA, CK20 and EGFR negative patients. Similar trends were also observed in other subgroups. Apart from trend to shorter OS in a subgroup of CK20 bone marrow negative patients (p< 0.06), no significant ef fects on OS were observed. This could be at tributable to adjuvant and/or palliative therapy given to high risk and/or recurrent patients and to higher age in PA group (p< 0.004). Background and Goal of Study: Though many medications are used to control the neuropathic pain, they do not exert satisfactory ef fect. Systemic nefopam has been used in various pain conditions and their analgesic ef fects are similar to some antidepressants. Intrathecal nefopam was tried in rat spinal nerve ligation model and their ef fects on the spinal cord level were probed. Materials and methods: Spinal nerve ligation model was made with male Sprague-Dawley rats. For the those rats which expressed mechanical allodynia, intrathecal catheter was inserted to the L5 level. Intrathecal nefopam, either 10 or 100 µg/kg, or normal saline were injected intrathecally every other day for 14 days. Af ter drug administration, thresholds for the mechanical allodynia was measured by the Dynamic plantar aesthesiometer and compared. At the end of experiment, rats were sacrificed and immunohistochemistry for cluster of dif ferentiation molecule 11b (CD11b) and glial fibrillary acidic protein (GFAP) was done on the spinal cord at the level of L5. The total amounts of ex tracellular signal-regulated kinase 1/2 (ERK 1/2) and cyclic AMP response element binding protein (CREB) were then assessed.
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Conclusion(s)
:
